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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


1 3 - -Ooo) 


7C>?C 


I hereby revoke all previous powers of attorney given in the above-identified application. 


O A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associated with the Customer Number 


22851 


0 Please change the correspondence address for the above-identified application to: 


Q The address associated with 
Customer Number 


OR 



j—j Firm or 

' — ' Individual Name 


Address 


Address 


City 

| State j j Zip | 

Country 


Telephone 


J am the: 

Q Applicant/Inventor. 


Assignee of record of the entire interest. See 37 CFR 3 71 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB&6) 


SIGNATURE of Applicant or Assignee of Record 


Name 


PATRICK M. GRIFFIN, ASSISTANT SECRETARY, DELPHI TECHNOLOGIES INC 

V\ ' 


Signature 


Date 


1 Te| eP"<™ \ %l8-fll-l£Tir 


more than one 


Tot* of 


Jorms are submitted. 


This cotccbon of information is required by 37 CFR 1.36. The information t% reougpd to obtain <* a k^>^ « ki^ » ^ , 

to process) an .potation. Confctertttity is governed by 35 U.S C 1^T^R^ T^bSS^^^^^ USPTO 
gather**, p^panng. and submit** the competed appLbon form to th* USPTO ^ to comptete, induding 

anxxmtcltkne you require to 

Trademark Omce. U.S. Oepartment of Commerce. P.O. BoTmo A^^a 2^'^^^ U S Patent and 

ADDRESS. SEND TO: Commissioner for Patents. P.O. te^SKt^S ! VAMl completed FORMS to this 


you /Med «S3JSf*nce m competing the form. caS 1-80OPTO-9199 and seiect option 2. 


